Texas Ethics Commission 



P.O. Box 12070 



Austin, Texas 7871 1 -2070 (512) 463-5800 (TDD 1 -800-735-2989) 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 



FORM C/OH 

Cover Sheet pg 1 



The C/OH Instruction Guide explains how to complete this form. 



1 ACCOUNT # 

(Ethics Commission Filers) 



2 Total pages filed: 



3 CANDIDATE/ 
OFFICEHOLDER 
NAME 



4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

| | change of address 



5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 



MS / MRS / MR 



FIRST 
LAST 



Ml 



SUFFIX 



ADDRESS / PO BOX; APT / SUITE #; 



STATE; ZIP CODE 



AREA CODE PHONE NUMBER 



OFFICE USE ONLY 



Date Received 



m, 

is* r~ <~ 



Date Hand-delivered or Postrnarked 




Receipt # 


Aowunt 








•~' ',-3: 



Date Processed 



3>a;rn 



6 CAMPAIGN 
TREASURER 
NAME 



MS / MRS / MR 
NICKNAME 



12> tv«No 

LAST 



Ml 



Date Imaged 



en 
w 



7 CAMPAIGN 
TREASURER 
ADDRESS 

(residence or business) 



STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE*; CITY; STATE; ZIP CODE 



8 CAMPAIGN 
TREASURER 
PHONE 



AREA CODE 



PHONE NUMBER 



9 REPORT TYPE 



| ^j /january 15 | | 30th day before election | [ Runoff 

| | July 15 [^] 8th day before election [^] Exceeded $500 limit Q Final report (Attach C/OH - FR) 



I j 1 5th day after campaign treasurer 
' ' appointment (officeholder only) 



10 PERIOD 
COVERED 



Month Day 



Year 

\ o 



Day 



Year 



THROUGH 



^2_ / \a 



11 ELECTION 



Month 



ELECTION DATE 

Day Year 



AO 



ELECTION TYPE 

| | Primary [^] Runoff | t4 »*Ge 



| | Special 



12 OFFICE 



OFFICE HELD (if any) \ -A 



13 OFFICE SOUGHT (if known) i 

IS^-V^ Z&oo^ C°r\^P^' "O'Sf^ 
AUo-cO-ey 



14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 



| | additional pages 



DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL. 
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE. 



Address / PO Box; Apt. /Suite #; City; State; Zip Code 



GO TO PAGE 2 



www.ethics.state.tx.us 
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Texas Ethics Commission 



P.O. Box 12070 



Austin, Texas 78711-2070 



(512) 463-5800 (TDD 1 -800-735-2989) 



CANDIDATE /OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 



FORM C/OH 

Cover Sheet pg 2 



15 C/OH NAME 



1 6 ACCOUNT # (Ethics Commission Filers) 



17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 



| | additional pages 



THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 



COMMITTEE TYPE 

| | GENERAL 
| | SPECIFIC 



COMMITTEE NAME 



COMMITTEE ADDRESS 



COMMITTEE CAMPAIGN TREASURER NAME 



COMMITTEE CAMPAIGN TREASURER ADDRESS 



18 CONTRIBUTION 
TOTALS 



TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 



TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 



EXPENDITURE 
TOTALS 



TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 



TOTAL POLITICAL EXPENDITURES 



CONTRIBUTION 
BALANCE 



TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 



OUTSTANDING 
LOAN TOTALS 



TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 



$ 



19 AFFIDAVIT 




MONICA M. GUILLEN 
Notary Public 
STATE OF TEXAS 
Commission Exp. 03-16-2013 



I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all information required to be reported by 
me under Tjtte 15, Election Code 





Signature of Candidate or Officeholder 



AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said ,y Lfat/l '"\^QjL(£--' , this the 

day of ^nafrxf^ , 20 Ji _ , to certify which, witness my hand and seal of office 

Signature of officer administering oath Printed name of officer administering oath Title of officer admin/ste 



[stering oath 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS schedule A 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A; 

<A*AoW -V- "2, 


2 FILER NAME f 


3 ACCOUNT # (Ethics Commission Filers) 


4 Date 


5 Full name of contributor | | out-of-state PAC (ID#: ) 

6 Contributor address; City; State; Zip Code 


7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


Full name of contributor PI out-of-state PAC (ID#: ) 
Contributor address; City; State; Zip Code 


Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor I I out-of-state PAC (ID#: ) 
Contributor address; City; State; Zip Code 


Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor I I out-of-state PAC (lD#: ) 
Contributor address; City; State; Zip Code 


Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

I 
I 

(If travel outside of Texas, complete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor PI out-of-state PAC (ID#: ) 
Contributor address; City; State; Zip Code 


Amount of I In-kind contribution 
contribution ($) | description (if applicable) 

I 
I 

(If travel outside of Texas, complete Schedule T) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



www. ethics. state. tx. us 
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SUSAN D. REED 



CONTRIBUTIONS 





A B 


C 


D 


E 


1 


DATE 


NAME 


ADDRESS 


AMOUNT 




2 












3 


10/26/2010 


Tom 
McHugh 


3706 
Hunters 
Peak, San 
Antonio, Tx 
78230 


$100.00 




4 


11/11/2010 


Meagan 
Hoffman 


870 

Lakeview 
Trail, 

McQueeney, 
Tx 78123 


$40.00 




5 


11/11/2010 


Miguel E. 
Dilley and 
Gloria 
Steves 
Dilley 


503 Arcadia 
PI, San 
Antonio, Tx 
78209 


$107.33 




6 


11/11/2010 


GPM PAC 


c/o Cynthia 
Smith PO 
Box 

659567, 
San 

Antonio, Tx 
78265 


$200.00 




7 


11/11/2010 


John Harris 


100 W. 
Houston St, 
Ste 1452B, 
San 

Antonio, Tx 
78205 


$150.00 




8 


11/11/2010 


Henry 
Minten 


PO Box 
17835, San 
Antonio, Tx 
78217 


$250.00 




9 


11/1/2010 


Gary or 
Virginia 
Koehl 


420 S. 

Vandiver, 

San 

Antonio, Tx 
78209 







SUSAN D. REED 



CONTRIBUTIONS 





A 


B 


C 


D 


E 


10 


11/1/2010 


Anna Shaw 


202 

Elizabeth, 
San 

Antonio, Tx 
78209 


$250.00 




11 


11/1/2010 


Connie Orr 


2531 Rim 
Oak, San 
Antonio, Tx 
78232 


$100.00 




12 


11/1/2010 


Judith 
Morton 


1919 

Oakwell 

Farms 

Parkway, 

Ste 270, 

San 

Antonio, Tx 
78218 


$250.00 




13 


11/1/2010 


Virginia G. 
VanCleave 


9118 

Fairland St, 
San 

Antonio, Tx 
78230 


$100.00 




14 


10/21/10* 


Jeannette 
Longoria 


226 

Bushnell, 
San 

Antonio, Tx 
78212 


$1,619.00 


inkind 

contribution, 

beverage, 

food, 

incidentals 
for 

fundraiser 


15 


10/31/2010 


Bank of San 
Antonio 


8000 IH 10 
W, Ste 
1100, San 
Antonio, Tx 
788230 


$0.33 




16 


11/30/2010 


Bank or san 
Antonio 


onnn tui 1 n 
oUUU In 1U 

W, Ste 
1100, San 
Antonio, Tx 
788230 


5pU. jj 





SUSAN D. REED 



CONTRIBUTIONS 





A 


B 


C 


D 


E 


17 


12/31/2010 


Bank of San 
Antonio 


8000 IH 10 
W, Ste 
1100, San 
Antonio, Tx 
788230 


$0.33 




18 


11/2/2010 


Bexar 
County 
Republican 
Party 


900 NE Lop 
410, San 
Antonio, Tx 
78209 


$53.92 


in kind, 
headquarters 
office space 


19 








$3,256.24 




20 












21 












22 


* notified 
of amount 
after 
10/24/10 











Texas Ethics Commission P.O. Box 12070 Austin.Texas 78711-2070 (512)463-5800 (TDD 1 -800-735-2989) 



POLITICAL 


EXPENDITURES 




SCHEDULE F 




Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 


2 FIL^R NAME 


3 ACCOUNT # (Ethics Commission Filers) 


4 Date ^ 


5 Payee name 


6 Amount ($) 


7 Payee address; City; State; Zip Code 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (See categories listed at the top of this schedule) 


(b) Description (IftraveloutsideofTexas.completeScheduleT) 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office held 




Date 


Payee name 


Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (If travel outside of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office held 




Date 


Payee name 


Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (If travel outside of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office held 




Date 


Payee name 


Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (!f travel outside of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


www.ethics.state.tx.us 
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12/10/2010 


12/3/2010 


12/1/2010 


11/29/10 


11/21/2010 


11/17/2010 


11/14/2010 


11/12/2010 


11/2/2010 


> 


Circulation 
San Antonio 
Express News 


SA Stock 
Show & 
Rodeo 


Public 
Storage 


Bed Bath & 
Beyond 


AT&T Data 
Alpharetta 


ATT CONS 
Phone Pymt 


CreditSecure 
Irvine 


Circulation 
San Antonio 
Express News 


Public 
Storage 


CD 


301 

Broadway, 
San Antonio, 


3201 E. 
Houston St, 
San Antonio, 


555 W 
Sunset, San 
Antonio, Tx 


255 e Basse 
Rd, San 
Antonio, Tx 


12525 

Cingular Way, 
Alpharetta, Ga 


211 Akard St 
Rm 1230 


18500 Von 
Karman Ave 
#900, Irvine, 
CA 92612 


301 

Broadway, 
San Antonio, 


555 W 
Sunset, San 
Antonio, Tx 


n 


$21.80 


$250.00 


$48.00 


$211.88 


$25.00 


$462.45 


$12.74 


$21.80 


$10.07 


o 


office 

overhead/rental 
expense 


contribution/donati 
ons 


office 

overhead/rental 
expense 


office 

overhead/rental 
expense 


office 

overhead/rental 
expense 


office 

overhead/rental 


accounting/banking 


office 

overhead/rental 
expense 


office 

overhead/rental 
expense 


m 


subscription 


ticket to attend 
"Cowgirls Live Forever" 
luncheon 


storage 


office coffee setup 


data expense 


cellular service, 
internet, data 


credit card security 


subscription 


storage 
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